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Abstract. In the modern world, a nurse occupies a key place in the healthcare system, acting not only as not only a
performer of medical orders but also as an independent professional who provides care, coordinates treatment, and
engages in health education. Rising demands on the profession necessitate obtaining higher education. For Ukraine,
which is currently undergoing medical sector reforms and facing a workforce deficit due to the war and migration,
analyzing the global experience of nursing academicization is critical for building its own sustainable training system.
The aim of the study - to conduct a comprehensive analysis of the higher nursing education system in Poland, Germany,
the USA, and Ukraine, identify their common and distinct features, and substantiate the possibilities of utilizing this
experience to modernize nursing education in Ukraine. The study established that modern higher nursing education at
the bachelor’s and master's levels is a multi-component structure that harmoniously integrates professional, research,
managerial, and pedagogical components, enabling the training of specialists as clinical leaders and healthcare managers.
Historical and theoretical analysis allowed for the examination of F. Nightingale's classical nursing models, which
continue to form a solid scientific and philosophical foundation for the profession, defining care as an independent
humanistic discipline. Within the comparative analysis, national training models and the legal status of nurses in four
countries - Ukraine, Poland, Germany, and the USA - were analyzed in detail. As a result of the study, a comprehensive
comparative analysis of higher nursing education models in Ukraine, Poland, Germany, and the USA was performed,
which allowed for the substantiation of strategic directions for the development of this field. It has been proven that
modern global nursing has definitively evolved into an independent scientific and clinical discipline, where the master's
level serves as the foundation for forming the concept of advanced nursing practice.

Keywords: higher nursing education; nursing; advanced nursing practice; bachelor’s level; master's level; clinical
leadership; academicization of nursing.

Introduction and clinical discipline with its own theoretical basis
The current stage of the global healthcare system's and areas of development [1]. The leading trend in
development is characterised by a fundamental this transformation has been the academisation
shift in the professional practice model for nurses. of higher education on a global scale, which has
Nursing has evolved into an independent scientific  paved the way for the practical implementation of
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the concept of advanced practice nursing [2]. In
developed countries, professionals with a second
master's degree are not merely viewed as experienced
implementers of medical orders, but as autonomous
clinicians capable of performing primary and
differential diagnoses, conducting independent
scientific research, and managing the treatment
and care process directly based on evidence-based
medicine [3]. For Ukraine, which is pursuing a path
of European integration and implementing large-
scale reforms to its national healthcare system,
thoroughly studying and systematising international
experience in organising higher nursing education
is strategically important. There are significant
internal contradictions between the high quality of
academic training for domestic nurses at bachelor's
and master's level, and their legally restricted status
in clinical practice. This study is relevant because
there is a functional gap between the higher education
system, which effectively produces autonomous
leaders, and the regulatory framework, which confines
them within the boundaries of an outdated executive
model.

The aim of the study: to analyse the characteristics
of higher nursing education systems in Ukraine, Poland,
Germany and the United States, identify common
trends, advantages and challenges, and explore
opportunities for adapting these systems to improve
nurse training in Ukraine.

Materials and Methods

The focus of this research is the professional
training process for nursing specialists at the first
(bachelor's) and second (master's) levels of higher
education in Ukraine and countries with high levels
of professional autonomy and successful integration
into the international education system, such as
Poland, Germany and the USA. The analysis focuses
on structural-logical frameworks, educational
and professional programme content, credit load
distribution in accordance with the European ECTS
system, and the legal autonomy of master’s degree
holders in clinical practice. The primary tools used
to collect and systemise data were document and
report analysis, and an audit of the curricula of
selected higher education institutions, including Ivan
Horbachevsky Ternopil National Medical University,
the University of Warsaw, Jagiellonian University, the
Charité Clinic in Berlin and Johns Hopkins University.
The comparative-typological method was used to
classify various models of professional training, the
correlational method established a direct relationship
between the level of academic training and the scope
of professional authority, and the descriptive method
provided a detailed description of the concept of
advanced practice nursing.
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Results

An analysis of leading international models has made
it possible to identify various strategic approaches
to higher education for nurses. The Bologna Process
played an important role in standardising degree
structures and introducing the European Credit
Transfer and Accumulation System (ECTS). Poland
has demonstrated success in rapidly adapting to
European Union standards. There, the social status
of the profession has been significantly elevated
through the expansion of legal authority, particularly
the right to write prescriptions. However, low pay
levels have resulted in a significant shortage of
personnel in the healthcare system [4, 5]. Germany
emphasises impeccable clinical preparedness through
its dual education system, in which practical training
is integrated into the work of university hospitals.
However, issues of staff overload and inconsistencies
in practical education remain [6]. The United States
remains a global benchmark for professional autonomy.
There, the role of a nurse practitioner is functionally
equivalent to that of a primary care physician. This is
supported by a robust scientific foundation and the
integration of advanced technologies into the care
process [7, 8].

Over the past 70 years, the USA has shown steady
growth in the level of academic training (from 15 % in
1950 to 72 % in 2025). This has been achieved through
a multi-level nursing education system comprising
the Bachelor of Science in Nursing (BSN), Master of
Science in Nursing (MSN) and Nurse Practitioner
(NP) qualifications, which define the roles of nurse
practitioners and enhance the profession’s autonomy,
improving access to care. Poland experienced active
growth during the period from 2000 to 2010. The
rapid development of academic training (up to 98%
by 2025) was the result of direct alignment with EU
Directives. Germany has shown the most dynamic
growth since 2020. Having maintained a low level of
academic training (8-10 %) for a long time, Germany
only transitioned to university-level education after
adopting the Pflegeberufegesetz in 2020. The sharp
increase to 35 % over the past five years indicates
recognition that the old model was unable to meet the
demands of modern intensive care (Fig. 1).

In the USA, a four-year bachelor's degree followed
by a master's degree qualifies someone to become a
nurse practitioner. This entitles nurse practitioners
to see patients independently, make diagnoses and
prescribe treatment, effectively placing them on a par
with primary care physicians in terms of their role.
Their level of autonomy is rated at 5 points. In Germany,
despite a high level of practical training, autonomy
remains moderate. Nurses are independent in matters
of care and management, but limited in clinical
decision-making, with a level of autonomy rated at
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Fig. 1. Trends in the level of academic training in Nursing (1950-2025).

three points. In Poland, a nurse with a master's degree
in nursing is authorised to write a limited number of
prescriptions and order certain tests. However, the
overall clinical strategy remains the responsibility of
the physician, and the level of autonomy is set at two
points (Fig. 2).

A comparative analysis of the domestic education
system, using the example of the Ivan Horbachevsky
Ternopil National Medical University shows that
Ukraine has already achieved academic equivalence
with global standards. In terms of credit load, duration
of study and course content, Ukrainian bachelor's
and master's programmes largely meet the highest
international standards [9]. The current stage of
development is characterised by the implementation
of the principles of evidence-based nursing and in-
depth clinical diagnostics. This ensures a high level of
academic equivalence between Ukrainian education
and international standards. However, legislative
recognition of the professional autonomy of master's
degree holders is also required. The introduction of
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Fig. 2. Level of professional autonomy among nurses.

courses in clinical leadership and evidence-based
nursing indicates that domestic education is developing
in line with current global standards [10]. We compared
the ratio of theoretical to practical components in
bachelor's degree programmes in the USA, Germany,
Poland and Ukraine (Fig. 3).

USA

Ukraine

M Practical/Clinical component(%)

Fig. 3. Balance between theoretical and practical components in education.
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Discussion

The fundamental difference in the way professional
competencies are developed among nurses in the
countries studied lies in their differing philosophical
approaches to the profession. Germany has the most
practical focus, with 54 % of the total programme (2,500
hours) devoted to this area, ensuring that graduates are
fully prepared to provide direct patient care. Poland
maintains a balance with 49 % (2,300 hours) of practical
training, strictly adhering to EU directives. In contrast,
the United States has the lowest percentage of practical
training (39 %, or 1,800 hours), but this is offset by an
exceptionally strong theoretical foundation (2,800
hours) and a well-developed simulation training system.
In Ukraine, there is inconsistency in the provision of
practical training. Educational programmes do not
always meet international standards in terms of the
number of clinical hours and the scientific content. At
Ternopil National Medical University (TNMU), practical
training (5 credits/150 hours) is integrated into each
year of study to develop procedural skills.

Although Ukraine has implemented bachelor's,
master's and PhD programmes in nursing, the adoption
of international standards and simulation technologies
appears necessary. A major challenge is the lack of a
system for defining the roles of nurses with different
levels of education in educational and healthcare
institutions amid a staffing shortage.

Conclusions

1. An analysis of international experience has shown
that the training models in Poland, Germany and the
USA provide effective routes to developing professional
autonomy via different mechanisms. The Polish model,
in particular, demonstrates successful European
integration by granting master's degree holders the
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right to write prescriptions. The German model
emphasises impeccable clinical preparedness through
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serves as a global benchmark where nurse practitioners
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AnoTarnis. V cygyacHOMY CBiTi Megu4Ha(ui) cectpa(bpar) rnocifae(loTs) KII0YOBE Miclie y CUCTEeMi OXOPOHU 3/10POB'S,
BHCTYTIAIOYY He JIMIe BUKOHABILISIMYU NIpU3HAYEHb, a I CaMOCTIHUMU (axiBIsgMU, SIKi 3[iICHIOIOTh OIS, KOOPIU-
HYIOTb JIIKyBaHHS Ta 3aliMalOThCsI MPOCBITHUIIBKOIO pO60TOI0. 3pOCTaHHS BUMOT 710 Tpodecii 3yMOBIII0€ HEOOXiIHICTh
OTpUMaHHS came BUILOi OCBiTH. []7151 VKpainuy, sika nepebyBae y npotieci pepopmyBaHHS MeIUYHOI ranysi Ta CTUKAETbCS
3 KaApoBuM e illuTOM Yepes BiliHy Ta Mirpatlito, aHasi3 CBITOBOTO AOCBIily akaiemizallii MeJjceCTpUHCTBA € KpUTHUYHO
BayKJIMBUM J1J151 p036YOBU BJIACHOI CTifIKOi CMCTEMMU MiArOTOBKY KaipiB. METOI0 NOCiIPKeHHS 0YJI0 TPOBECTU KOMIT-
JIEKCHMI aHaJjli3 CUCTEMU BULIOI MenceCTpUHChKOI ocBiTu y [Nosbwyi, Himegunni, CIIA Ta B YKpaiHi, BUBHAUNUTHU iXHi
CITiJIbHI Ta BifMIHHI prcH, a TaKOXK OO PYHTYBaTH MO>KJIMBOCTI BUKOPHUCTAHHS 11bOTO JTOCBIiAY 171 MOJlepHi3aliii miaro-
TOBKM MeJU4HUX cecTep(6paTiB) B YKpaiHi. Y npoueci gocifKeHHs! BCTaHOBJIEHO, 110 CY4aCHA BUIIA MEICECTPHHCHKA
OCBiTa 6aKalaBPChKOTO i MariCTepChbKOTro PiBHIB € 6araTOKOMIIOHEHTHOIO CTPYKTYPOIO, sIka TAPMOHINHO BKJIIOYa€ IIPO-
(deciitHy, HayKOBO-AOCIITHY, YIPaBIIHChKY Ta MeJaroriyHy CKJajoBi, 10 J03BOJIsIE€ rOTYyBaTH QaxiBLiB K KIIHIYHUX
JlilepiB Ta OpPraHizaTopiB OXOPOHU 3[0POB'S. ICTOPUKO-TEOPETUYHUI aHAJIi3 JO3BOJIUB PO3IJISIHYTY KIACUYHI MOl
cectpuHcTBa @. Haittinreiin, siki 1o cboronsi GopmyoTh HafiltHUI HayKOBUH i Ppinocodcpkuil GyHaameHT mpodeci,
BM3HAYAIOYM JOTJIS, IK CAMOCTIMHY TYMaHICTUYHY TUCHUILIIHY. B MesKax OpiBHAIBHOTO aHami3y 6yJI0 JeTaabHO IPOo-
aHaJi30BaHO HallioHa/IbHi MOJIeJIi MiArOTOBKY Ta IOPUIMYHUI CTAaTyC MEOUYHUX cecTep(OpaTiB) y YOTUPbOX KpajHax:
YkpaiHi, [Tosbmi, Himeduuni ta CIIA. Y pe3ysibTaTi IpOBELEHOr0 JOCiIKEHHS 31iICHEHO KOMIIEKCHUM ITOPiBHSJIBHU
aHa’si3 MojieJsiel BUIIOi MeJICeCTPUHCHKOI OCBiTH B YKpaiHi, [Tosbmi, Himeu4nHi Ta CIIA, 1110 03BOJIMIIO OGI'PYHTYBaTH
CTpaTeriyHi HanpsIMKM y PO3BUTKY L€l ramysi. JloBeieHo, 1110 cy4acHe CBiTOBE MECECTPUHCTBO OCTaTOYHO €BOJIIOL0-
HYBAJIO Y CAMOCTIIHYy HayKOBO-KJIiHIYHY JUCLUIIIHY, e MariCTepcbKuil piBeHb € 6a3010 17151 POPMYyBAHHS KOHLIETLii
PO3LIMPEHOI MEACECTPUHCHKOI IPAKTUKU.

Kiro4oBi cj10Ba: BUIla MEICECTPUHCHKA OCBIiTa; MEJICECTPUHCTBO; PO3IIMPEHA ME/ICECTPUHCHKA NIPAKTUKa; 6aKaliaBp-
CbKUI PiBEHb; MariCTEPCHLKUI PiBEHD; KJIiHIYHE JIiePCTBO; aKaJeMisallis MeJCeCTPUHCTBA.
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